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NEUROLOGICAL SURGERY AND THE
WAR.*

By Harvey Cushing, M.D., Boston.
I have been prevailed upon to address you

briefly under the title of "What Neurological
Surgery Has Gained from the War." This is
a common type of question and one which is
difficult satisfactorily to answer in this period
of readjustment from the confusion and demor-
alization of the past few years. Neurological
surgery has undoubtedly profited something and
will profit still more, for many neuro-surgieal
conditions still remain to be treated ; but at
this immediate juncture the losses are more evi-
dent than the gains; productive investigations
have been interrupted, and the most eminent
contributor to this branch of surgery lies un-
der the sands of Mesopotamia,—a victim of
the far-reaching conflict.

Tn this early post-bellum period one may
speak only in broad generalities of the profit
side of the column. Our main object appears
to have been accomplished,—the defeat and ul-
timate destruction of Prussian militaristic ag-

gression,—and we hope for an era of better in-
ternational understanding and relations. To this
end we have been ready to sacrifiée all, and at
this uncertain moment of peace treaties little
else matters. We have had to cut back the tree
to get out the disease, and just what form it
will assume when new sprouts are put forth
only time can tell; but unquestionably, all of us,
on whatever branch we formerly perched, will
be more or less affected.

It would be much more befitting at this time,
it seems to me, to inquire what neurological
surgery has contributed to the war than what
it has gained from it : for neuro-surgeons, so

called, like other surgeons, enlisted with the
intention of giving service rather than with any
expectation of receiving surgical training or ex-

perience.
In the lay mind the idea is harbored that the

war has been a veritable mecca of experiences,
particularly for the young surgeon. He may
have gained confidence, it is true, and may have
learned much regarding fractures and wound
contamination that is applicable to the trau-
matic surgery of civil life, but those who know
realize that a military hospital in time of war
is far from an] ideal surgical training ground
for those who must subsequently adapt their ex-

periences with battle wounds in healthy young*Read before the Annual Meeting of the Massachusetts Medical
Society, June 4, 1919.
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adults to the treatment of pathological condi-
tions in the diseased and infirm. When opera-
tive work comes to military surgeons—if they
are so situated that it comes at all—it occurs,
for the most part, in spasms, when inadequate
clinical notes are made—sometimes none at all ;
when there is scant time and few facilities for
"cleaning up"; when a succession of wounded
who may not even have been taken from their
stretchers are borne in, operated upon, taken
away and never seen again. I am visualizing
scenes in forward hospitals, but it is in such
areas that the bulk of the major surgery of
war must be done, and' under these conditions
even a surgeon with long established habits be-
gins to lose his operative fastidiousness, and
makes the usual excuse—it's the best one can
do: C'est la guerre.

It of course is not always as bad as this, and
some military hospitals, like Depage's Ambu-
lance in La Panne, more favorably situated,
may retain their selected personne! and con-
tinue to do as careful work in recording, study-
ing, and operating upon their patients as in a
civil hospital ; some officers, indeed, may even
make notable contributions to our knowledge
meanwhile. But except in special hospitals set
apart for special work where officers may be
freed from all military obligations, an investiga-
tive spirit is seldom fanned into flame.

The conjunction of ability and opportunity,
rare enough at all times, is stilt more so in
time of war; for when these two factors essen-
tial to the advance of knowledge happen to be
thrown together, so many administrative diffi-
culties are interposed and interruptions are so

frequent as to render effort fruitless. That
Carrel and Dakin, in a special hospital at Com-
piègne, under a Rockefeller Institute grant,
were able to work out a new technique for the
treatment of septic wounds : that Strong and
his co-workers, under the auspices of the Red
Cross Research Committee, could solve the rela-
tion of the louse to trench fever show that co-

operative investigations even in the zone of the
armies were possible and might prove to be
most profitable; but these essentially productive
studies are notable exceptions to the ceneral
rule. The signficance of these two pieces or
work lies not only in the immediate applicabil-
ity of the results on a large scale to check the
wastage of wounded and sick, but in the fact
that in each instance the investigators were

freed for the time being from other military
duties and thus, undisturbed, were privileged
to receive and work intensively upon material
carefully selected for the single purpose of
solving a specific problem. T, by no means, wish
to imply that these were the only creditable
studies done in the hospitals overseas; far from
it ; but merely that they are outstanding ex-

amples of what may be accomplished by bring-
ing ability and opportunity together and foster-
ing them even within the distracting sounds of
battle.

Many physicians may gain experience in a

given subject but not many are capable of con-

tributing to it, and then only when clinical ma-

terial and facilities are brought to hand. This
is true of medicine and surgery in general, and
even more so of such a special branch as the
surgery of the nervous system. During the
course of the war efforts were made, particularly
in some of the British armies, to forward the
knowledge of wound treatment *<S certain
major types of injuries by sorting and routing
them to specified hospitals in the army zone.
The privilege was thus afforded to a selected
few to broaden their experience, and in many
cases definite contributions were made to the
technical management of these more serious
conditions—notably penetrating wounds of the
chest, abdomen, skull, and knee joint, and frac-
tures of the femur,—with the result of a gen-
eral lowering of the mortality from wounds of
these critical types.

Tt was in one of these hospitals to which all
head! eases were routed that I had my most in-
teresting and satisfactory period of service
while overseas, and incomparable opportunities
were afforded to study the symptomatology,
controlled by operation or autopsy, of acute
cerebral lesions in every imaginable part of the
brain. But there was no observer sufficiently
trained to take full advantage of the situation
whose services could be, spared from the immedi-
ate and urgent surgical tasks before us, nor
was it possible to retain cases for a sufficient
length of time to investigate fully their neuro-

logical results. Hence, aside from some possi-
ble improvements in the operative handling of
cranio-cerebral injuries, the utilization of the
material for the acquirement of information
regarding cerebral function which could be of
general future value was impossible.

This sort of study was necessarily relegated
to base areas, and home hospitals. There, ad-
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vantage was doubtless taken of the opportunity
by many, and unquestionably the next few years
will see the publication of observations of great
value. Among some of the notable contributions
which have already appeared may be men-

tioned the important studies of acute cerebellar
lesions and of occipital lobe injuries by Gordon
Holmes, and the illuminating series of papers
by Henry Head and his co-workers on the mass

reflex, automatic bladder, and other phenomena
which accompany spinal cord transections.

1 have always regretted that the British, in
view of their unquestioned leadership in neurol-
ogy, did not set aside early in the war some

special hospital or hospitals where at least the
bulk of the organic neurological cases could be
congregated and where the neurological and
surgical problems relating to lesions of the
brain, spinal cord, and peripheral nerves could
be worked over on a large scale by the concen-

trated efforts of their abler men. Such an ar-

rangement would have been best for the vic-
tims of the injuries, and far more likely to
furnish new information, useful not only now

but for all time. Had something comparable to
Mitchell, Moorehouse, and Keen's wards at
Turner's Lane in the Civil War, though on a

far larger scale, been started early it would have
served as an example for our own medical corps
to follow. However, a soldier with a serious in-
jury to the nervous system is finished from a

military standpoint and it is perhaps more than
human to expect that an army, especially when
fighting overseas, will make elaborate provision
for his care.

The French, it is true, had a Centre Neuro-
logique for each army, where were congregated
both the functional and organic neurological
cases, and the Salpêtrière in Paris served as a

great depository for neurological material of ali
types in the established clinics of Déjerine
and Pierre Marie. Perhaps the most immedi-
ately useful contributions from the standpoint
of neurological surgery which have thus far
emerged during the war were the two mono-

graphs by Tine! from Déjerine 's clinic and by
Madame Benisty from that of Pierre Marie on

the subject of peripheral nerve injuries.
In our own army—well, the "cow jumped

over the moon. ' ' What might have been accom-

plished in the way of organization had the war

only lasted another year was the common talk
of many tongues after the armistice. Let us

be thankful that we were not given an oppor-
tunity to demonstrate our perfections. After
all, a scant six months of actual combat with
an almost invisible army which suddenly swells
to two million will seriously" strain any organi-
zation, and the corps whose unfortunate task it
is to care for the casualties, which are merely
an incumbrance to the army, is in the natural
order of things the corps whose desires and
needs are attended to last of all.

So far as neurological surgery was concerned,
the main features of our program were as fol-
lows: To place as an urgent measure one or
more surgical teams under an operator with
some degree of neurological experience in each
mobile or evacuation hospital in order to cover
so far as possible the early treatment of the
eranio-cerebral injuries; to arrange in the large
hospital centres of the intermediate zone for a
group of surgeons and neurologists to care for
the cases arriving at the area which were to be
congregated in one hospital so far as conditions
permitted ; to establish further in the rear, on
the French system, two or three centres, each
under a neurological director, where still more
elaborate arrangements for the study and sur-
gical care of these special cases with proper
laboratory facilities could be had. Under this
plan, which had the advantage over the British
and French systems of more or less unified con-
trol of the wounded in their progress from the
forward hospitals to the base, not only could
supervision be had of the ease throughout, but
the situation at the main centre would be most
favorable for studies contributory to our knowl-
edge.

By the eleventh of November this program
was so far under way that neuro-surgical teams
were not only established in the more impor-
tant and active evacuation hospitals but a spe-
cial forward hospital for head cases had been
in operation during the latter part of the
Argonne offensive. The second part of the p'au
had been very imperfectly developed throughlack of trained officers, though in some of the"
more important hospital groups it was in op-
eration. A start, moreover, had been made to
establish a real neurological centre under the
charge of Lieut-Colonel McCarthy at Vichy,after the arrival in France of Base Hospita1115.

It was our earnest hope that this institution
might be transported intact to this country and
might serve as a centre where neurologists, p^-y-
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chiatrists, neuro-surgeons, and the orthopedists
with experience aud interest in problems relat-
ing to the peripheral nerve injuries might col-
laborate, and which might represent the nucleus
of a permanent National Institute of Neurology.
Could this have beer, accomplished—and I be-
lieve that something of the sort may still be
possible—neurology would have gained some-

thing from the war which would prove to be
of enduring benefit not only to neurology, but
to general medicine.

JAMES EWING MEARS, M.D., LL.D.
(a personal recollection.)

A prominent surgeon "of the old school"—
if such a term may now be used of the early
Listerian era—has recently passed away. Dr.
Mears, who at the time of his death in May
last was in his eighty-first year, was born in In-
dianapolis and educated at Trinity College,
Hartford. He entered the Jefferson Medical
School in the autumn of 1863. Coming as he
did to Philadelphia with favorable credentials
to the great exponent of surgery, Professor S.
D. Gross, he began what was destined to be his
life-long career in that city. It was on such
an occasion that the present writer and Dr.
Mears first met, enjoying an introduction from
our mutual patron, and thus an acquaintance,
begun under such favorable auspices, ripened
into an enduring friendship.

The highwater mark of the Civil War had
been reached when the battle of Gettysburg had
been fought, a few months before this date, and
although the course of medical study of those
days was a pathetically short one, a medical
student of the "class" of that year had but
little opportunity to do his share of war work
before the return of peace. Philadelphia was,
however{ not far from the actual seat of hos-
tilities, and many hospitals in and around
the city gave opportunity for surgical training
which was of great educational importance to
the future surgeon. "Old Man Gross," as the
students of those days were wont affectionately
to call him, had in full measure the ability to

inspire his students with enthusiasm, and those
whom he selected as marks for special notice
were fortunate indeed in the favorable condi-
tions under which they began to practice their
profession.

It is not therefore surprising that the young

student selected surgery as his special calling
and became a recognized member of the group
more intimately associated with the great mas-
ter, among whom may be mentioned Maury
and ' the younger Gross, both men of great
promise.

While a student in Philadelphia, during the
winter of 1863-4, the present writer had an op-
portunity of seeing much of the society of hif
fellow student, occupying with him a suite of
rooms in a well-known hostelry on Broad street.
Mears at that time, although but a few1 years
the older of the two, seemed much more ma-
ture. He had come from St. Louis, where he
had been living at the outbreak of the war,
and gave the impression of a man of the South-
ern type of physique, albeit he had done loyal
Union work in that city at the commencement
of hostilities. The full beard and abundant
growth of hair, which fashion permitted in
Ihose days, fitted in well with a serious de-
meanor to give the young man an air of ma-

turity beyond his years. Thus, though a cer-
tain element of reserve existed between chums,
brought together from far distant sections of
the country, a common enthusiasm for a chosen
calling brought the two young men into a sym-
pathetic understanding of one another and so

it came about that this brief association of one

college term brought with it a life-long in-
timacy.

The all-absorbing activities of the immedi-
ately following years did not leave time or op-
portunity for much mutual intercourse, but
summer vacations gave Dr. Mears an oppor-
tunity to visit New England and to get an in-
sight into some of its medical institutions. This
was a period when Harvard was taking a lead-
ing part in the new departure of medical edu-
cation and Mears was thus enabled to acquire
a familiarity with two of the prominent seats
of medical learning in this country and thus
keep actively in touch with the spirit of the
times.

Dr. Mears' professional life in Philadelphia
can better be described by his colleagues of that
city ; suffice it to say here that he rose steadily
in his profession and became associated with
the work of many of the leading surgeons of
the day, until finally he took his own place as

a surgeon and a teacher of note.
His work on the mouth and jaws should be

mentioned as among his most notable surgical
achievements, and also a book on Practical Swr-
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